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such as a 10 per cent, carbolic acid solution, and should be cleansed 
with hot soapsuds and disinfected with pure carbolic acid. Soiled cloths 
should be disposed of by burning. The patient should hold his handker- 
chief over his mouth when coughing, to prevent particles of sputum from 
flying beyond the cup: If a visible amount of sputum does escape it 
should be removed with a cloth, which should be immediately burned, 
and the area upon which it fell sponged with a 10 per cent, solution of 
carbolic acid, letting some of this stand on the spot, if possible, for 
some time. Male patients should be urged to keep the face shaven. 

The most suitable rooms for patients have plain walls with a hard 
finish that may be washed down every few months; also all ordinarily 
sharp angles should be rounded. The floors should be hard finished, 
and the rugs washable. Many pictures on the wall are not advisable, 
because dust may collect. All brushing and dusting should be done with 
moistened articles. The room and clothes of a patient should be fumi- 
gated occasionally. Upon the patient's departure, the rooms he occupied 
require thorough cleaning and fumigating. There are several methods of 
reliable fumigation, permanganate of potash and formaldehyde being the 
substances in most common use for this purpose. 

In conclusion, let it be said that the tubercular work organized and 
carried on by the nursing staffs of a number of hospitals shows that 
these institutions have begun to realize their debt, not alone to the public 
at large but to the nurses under their especial training. It now remains 
for the individual trained nurse to perform her duty to the rank and 
file of the nursing profession by spreading the knowledge of prevention 
and cure through the channels of her alumnse, local, and state societies. 



THREE CASES 

By LEONTINE CREMERIEUX 
Graduate of the Medico-Chirurgical Hospital, Philadelphia 

I 

A maiden lady, seventy-two years old, alone in a five-room house 
which had been left to her for life by people whom she had served as 
housekeeper, was sick with pneumonia, which followed an attack of 
grippe. A sister, sixty years old, had cared for her until she, too, was 
stricken by grippe. She was fortunate in having a daughter in good 
circumstances with whom she lived. 

I found the patient on a cot in the middle room of the first floor. 
The kitchen, just off this room, was in a most filthy condition, filled 
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with pans and dishes which had not been washed since her illness. 
Everything was in the most uncared-for state. In this room were a cot, 
rocking-chair, stove, and a very much soiled rag carpet. 

When I arrived I found the dear old lady in a most pitiful condition, 
soiled and wet up into her hair. One of the neighbors had sat with her 
during the night. When you hear the expression " sat with her," it is 
well applied in a case such as this; the large majority of neighborly 
nursing is usually of this character. After working for twenty-four 
hours the condition of patient and surroundings was somewhat improved. 
There was nothing to eat in the house. The first day I asked a boy to 
buy some food and paid for it myself; the next day, another sister of 
whom I had learned and to whom I sent word concerning conditions, 
called. I embraced the opportunity to dine out while she was there. 
In the evening one of the daughters brought me a dainty lunch in a 
basket, but she did not enter the house nor ask after her aunt. After 
this my dinner was brought to me regularly and through the sister 1 
was able to order nourishment and medicine for the patient. From the 
day I arrived, the patient and I were alone. During the nights I was 
very busy between the patient and stove. It was during the cold, windy 
and snowy nights of February ; the only noises were the stertorous breath- 
ing of the patient, and the winds, and rats gnawing in the kitchen. 
Can you imagine my reflections ? 

The third night the patient was very ill. About 4 a.m. she began 
to change. After much hammering on the wall, the neighbor answered 
and I sent for the doctor. He arrived about 7 a.m. After the customary 
palpation and a few directions he left the house, saying if necessary to 
send for him. This was his first visit since I had taken charge of the 
patient. He had visited the patient a few hours before I came and left 
orders and word to send for him if he were needed. The first two days 
she reacted fairly well under the treatment. During the day I sent 
for both sisters; one was still ill, the husband of the other called saying 
his wife would come later. They, in turn, passed part of the following 
night. The poor old lady passed away about 6 a.m., no doubt happier 
in her future world. 

This case was one which made you feel that a single life of inde- 
pendence was not worth while, compared to the dependence of a wife 
with the companionship of her children. 

II 

In a borough of about three hundred inhabitants on the Juniata, 
a young man twenty-five years old, father of a little girl five years old, 
was ill. He was the tinsmith, roofer, and hardware store proprietor, 
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in fact had control of all the above trade for miles around his home. 
This, however, did not bring him more than a living, as the services of 
the nurse had to be paid by the borough. This patient was in his third 
week of typhoid fever, very delirious; some one had to watch him 
continually, at times two had to hold him in bed. 

His mother and wife had nursed him and were now completely ex- 
hausted. He was in a middle room, first floor; the only light was 
through a window in a door. The second day I had him moved to the 
front room where there was plenty of light and sunshine. The bed was 
one of those old-fashioned kind, the mattress held in place by the inter- 
lacing of heavy cords from side to side. The mattress was of husk, which 
had to be shaken very often, otherwise your patient would be lying on 
the cords. However, these mattresses are certainly the most sanitary, 
after becoming accustomed to them, as they are shaken every day and 
aired, and every year the husks are renewed. 

The mother and wife feared the patient, so this necessitated my being 
there continually. After the second night I left the room to sleep for a 
few hours. The only place available was up in the loft. I had taken off 
my clothes and had been resting for about one-half hour, when I heard 
the most distressed calling for me to come. The patient had walked 
through the room out to the yard and his relatives had no idea how to 
control him. Not a neighbor would assist, as they all considered typhoid 
very contagious. They would stand in the middle of the road and shout 
when asking after him. His little daughter was not permitted to leave 
the house and his business was suspended. 

I had not had my clothes off since the second day and had worked 
with him constantly, expecting every day to see a change either for the 
better or some relief in some way. On the sixth day after my arrival 
he had been given stimulants and all nourishment required in such a case, 
the doctor made his second visit about 4 p.m., then ordered nitro-glycerine 
hypodermatically every two hours, x^bout 1 a.m. the patient was resting 
quietly, his pulse was good, the mother and wife had gone to bed. I 
sat in a chair and fell asleep for some time, then was awakened by the 
patient saying : " Nurse, what is that rattling in my throat ? " This was 
the first rational question he had asked since I took the case. At first 
I thought it was mucus, and swabbed his throat and felt his pulse, which 
was very irregular, then gave him a hypodermic of strychnine and called 
his people, sending the wife for the doctor who had been called out in 
the country five miles away and did not return until 7 a.m. As the 
patient's wife entered the door he passed away in his mother's arms, say- 
ing he was dying. 



Three Cases. — Cremerieux 745 

Although this death has greatly impressed me, I have always felt 
justified in the one-half hour's sleep, as I was at such a stage of exhaus- 
tion that at a moment of quietness sleep overtook me. At other times 
I had resorted to all a nurse's methods of keeping awake. In this home 
the food which I had was principally preserves, which stood on the table 
from one meal to the next without covering, and scrapple. Oh, yes! 
golden-rod tea, which was made from the flowers. With all, their inten- 
tions were of the kindest. 

Ill 

In a town of about 45,000 a young man, nineteen years old, had a 
light case of typhoid fever. The father was a cobbler, and this boy 
was his only son. He called one evening and asked me to take care of 
his boy, at the same time asking the charges. I gave him the charges 
of a graduate nurse. He left, saying it was impossible for him to pay 
that price. The next morning he returned and explained his circum- 
stances, saying he could not pay more than twelve dollars a week. In 
justice to myself I told him I could not take the responsibility at those 
terms, then I told him I would go for fifteen dollars. He seemed so 
despondent when I refused to go, that I had inquired and was informed 
that they were in comfortable circumstances. It was his son's last year 
in the high school. He left the house again, returning the following 
morning, asking me to come to his son, saying he would try to give mc 
fifteen dollars a week. When I arrived, about noon, his temperature was 
102 V B °, and the doctor had ordered sponges every three hours when the 
temperature was over 101°. He was sponged every three hours for the 
next three days. He would rather have slept. He had no alarming 
symptoms. No attempt was made by the parents to give me rest, and I 
was compelled to sit up in a chair, dressed. The fourth day I asked 
for a cot. The mother exclaimed : " Oh ; do you think you ought to 
sleep ? " " Why certainly, there is no reason why I should not lie down 
and sleep when the boy sleeps, or will you take part of the night or the 
day. I must have some rest." She looked as though it were unreason- 
able that I should need the rest, and said: "Why I thought you nurses 
were trained not to sleep." I answered: "Nurses are all like you 
women and can endure just a certain amount." " Well, can't you throw 
yourself across his bed?" I answered that for many reasons I must 
object to that, so finally the only available article was brought — an 
ironing board — on which I could stretch myself. This was my bed for 
three nights, when I again asked for a cot. After mueh persuasion and 
through the kindness of the district nurse I was able to stretch out my 
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body which I had not been able to do for six nights. At night the 
mother would slip into the room when she did not hear a noise. One 
evening, after sleeping, I awakened to find her face within two inches 
of mine, evidently listening to see how soundly I slept. The fever took 
its course and at the end of three weeks the boy was beginning to take 
soft diet. At this stage I most urgently asked my release. 



HOUSEHOLD HYGIENE 

Br ISABEL McISAAC 
(Continued from page 6(51) 

IV 

LIGHTING THE HOUSE 

We all know or should know that sunlight is germicidal in its effects ; 
that few if any bacteria can survive exposure for any length of time to 
the direct rays of the sun ; consequently we have in sunlight the strongest 
protector of our health. The rays not only protect us from the ravages 
of disease-producing bacteria, but in many ways which are still im- 
perfectly understood give us strength and vigor, and above all resistance 
to disease in all forms. It is therefore important for us to utilize the 
light in our practical every-day life, for next to fresh air the lighting 
of the house comes in importance. 

The natural lighting of the house is of course governed by its situa- 
tion and surroundings and the arrangement of its windows. We have 
spoken before of the desirability of a house standing with its four corners 
to the points of the compass in order that the sunlight may enter all 
sides at some time during the day. Living and bedrooms should have 
the first choice of the south and east exposures, as the family uses these 
rooms more than any others. Halls, stairways, bathrooms, and the din- 
ing-room can better occupy the north and west sides than rooms which 
are more occupied. 

The writer has in mind a nurses' home belonging to a certain train- 
ing school, where the light has been utilized in a very satisfactory way, 
which might have been particularly bad and unwholesome had not the 
architect displayed intelligence and foresight. 

The building stands in the middle of a city block, facing west, with a 
hundred foot front. It is four stories high and has a long ell or wing 
in the back fifty feet wide, which runs back to an alley on the east; 



